Proceedings of the Royal Society of Medieine 12 due to pressure of the lower trunks of the brachial plexus on the first rib, as a result of dropping of the shoulder girdle. These symptoms were completely relieved by use of a modified "Bohler's" clavicle splint which elevated the shoulder girdle.
Calve's Disease of the Spine.-G. W. E. LrrTLE, M.B. (by permission of ERIC LLOYD, F.R.C.S.). A boy aged 4 years and 4 months who was brought to Out-patients' Department with the complaint that he was holding his head to one side and inclined to hunch his shoulders in a peculiar manner when looking upwards. This had been noticed for some few weeks, but had been getting worse.
Past history.-October 1945, pain in right hip. X-ray showed erosion right iliac bone (? tuberculosis), Plaster of Paris spica applied. March 1946, X-ray showed erosion left ilium similar to condition of opposite side, ? calcium deficiency. Given a course of calcium therapy. Shortly after this he developed a stiff neck. He had a heavy cold at the time with some pyrexia, but this cleared up while the stiffness of his neck continued. X-ray showed a defect of the fifth and sixth dorsal vertebre. May 1946, admitted to hospital for treatment and was an in-patient for nearly a year.
Present state.-On examination, weight 35 lb., height 3 ft. A healthy-looking young boy. No abnormality was discovered beyond a mild degree of torticollis due to tightness of the right sternomastoid. His hip and spinal movements all appeared normal and he did not complain of any pain or tenderness. X-ray showed an unusual deformity in the upper thoracic region and further pictures showed this to be probably due to Calve's disease of the spine. There is marked collapse of the fifth dorsal vertebra associated with widening of the intervertebral disc space. There is no loss of intervertebral disc spaces. There is apparently expansion of the abnormal vertebral body laterally and tendency to such expansion with slight wedging of the sixth dorsal vertebra (figs. 1 and 2). X-ray of the skull, ilia and other long bones showed no abnormality. Calv6's disease of, the fifth thoracic vertebra.
His blood chemistry was normal: Serum calcium 10-9 mg. per 100 c.c. Alkaline plasma phosphatase 15-2 units. Inorganic blood phosphorus 3-8 mg. per 100 c.c. Mantoux 1/1000 negative on two occasions. E.S.R. 15 mm. in one hour.
